Fever is one of the commonest complaints in paediatrics outpatient as well as inpatient department. Fever of unknown origin (FUO) is a diagnosis of exclusion given to the febrile condition lasting more than three weeks with temperature 38.3 0 C or more with unknown cause despite of one week in patient care. Here we present a case of FUO in a child which was investigated thoroughly and managed on the line of enteric fever. However, the patient remained febrile. Hence, further investigations were undertaken and finally, bone marrow culture grew a very uncommon organism-Escherichia coli. The child was treated as per the sensitivity and responded well to treatment and was discharged after improvement. Here, we would like to present this case of FUO to highlight the possibility of bone marrow invasion by an uncommon organism as a source of fever in children. 
INTRODUCTION

DISCUSSION
In children, especially the younger age groups, UTI is quite a common cause of fever and generally, E.
coli is the organism grown. 
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to 12%), collagen-vascular diseases (2% to 21%), noninfectious causes (2% to 50%), and unknown (12% to 29%). 3, 6 In a multi-centric prospective study, primary bacteraemia as a cause of febrile illness was found in only 3.2% of total cases, commonly due to E. coli, Streptococci, Salmonella.
In majority (61.3%) of acute undifferentiated febrile illness cases, cause was unknown and among the identifiable causes rickettsial infection, influenza and dengue were common ones. 5 Another prospective study showed infection as the commonest cause of admission in hospital as acute febrile illness and E. coli positive in urine accounted significant number of cases. 7 Careful detailed systemic and logical history and thorough examination with appropriate laboratory investigations and its proper interpretation is vital to reach the definitive cause for fever. Patient or care giver should be enquired about onset of fever and its documentation using thermometer is a must.
Special emphasis should be given to pattern, its periodicity and associated symptoms and relation with antipyretics administration, which may bear diagnostic significance. In addition, age, race, ethnicity, family history and address give clue to significant causes of FUO. For example, like periodic fever runs in family and some fevers are endemic to some place, likewise the travel and contact history are also relevant. 3, 8 FUO is the uncommon presentation of common diseases so first common conditions should be ruled out before jumping to rarity. Also, pseudo FUO should be differentiated from FUO. 8, 9 Battery of laboratory tests may be needed for a case of fever. The rationale for investigations should be defined and performed in logical sequence, ordering common tests first. A simple complete blood cell count (CBC) and differential count with peripheral smear is vital in fever and may suggest an infectious or a haematological malignancy. 3, 8 Blood culture should always be performed before initiation of antibiotics. Urine routine and culture are other important tests. UTI is a common cause for FUO in children and should always be looked for. 5, 6 Respiratory infections are also common cause of FUO and hence chest x-ray is required to rule out infections like tuberculosis, especially in 
